
                                                                                                                              
CITY OF BEAUMONT 

ANIMAL NOISE COMPLAINT AFFIDVIT 
 
Complainant: 
                                                                            Cell Phone:___________________ (Optional)    
Name:____________________________________ Hm. Phone:___________________ Bus Phone:________________________________________ 
Address: ________________________________________________________________________________________________________________ 
  (Street)    (City)           (State)       (Zip Code) 
 
Owner of Animal: 
 
Name: ____________________________________Hm.  Phone:___________________ Bus Phone:________________________________________ 
Address:_________________________________________________________________________________________________________________ 

(Street)    (City)           (State)        (Zip Code) 
 
 

Witness: 
 
Name: _____________________________________Hm.  Phone:______________________ Bus Phone:___________________________________ 
Address: ________________________________________________________________________________________________________________ 
  (Street)    (City)             (State)       (Zip Code) 
 
Name: _____________________________________Hm.  Phone:______________________ Bus Phone:___________________________________ 
Address: ________________________________________________________________________________________________________________ 
  (Street)    (City)             (State)       (Zip Code) 

 
COMPLAINANT AFFIDAVIT 

 
My name is __________________________________.  I live at the Beaumont address shown above.  I am more than 18 years of age.  I am 
complaining about the following incident(s) when I was disturbed at my residence by frequent or long-continued animal noise: 
 
(Describe in detail the alleged violation including date(s), time(s), frequency, place(s); describe any video or audio recordings or photographs of 
the disturbing animal, describe the animal and any additional witnesses’ involvement: 

 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
_______ 
(Continue of back, if necessary) 
 
(PLEASE SIGN IN FRONT OF NOTARY) 
_______________________________________                                                                                  _______________________________________ 

(Complainant/ Affiant)                                                                                    (Date) 
 

On this day, _____________________________ personally appeared before me, the undersigned Notary Public, and after being duly sworn stated 
the above under oath. 
 
SUBSCRIBED AND SWORN TO BEFORE ME on this the _________________day of________________________________________, _____________ 
 
My Commission Expires:                                         ________________________________________ 
                                                                                                                                                       Notary Public in and for the State of Texas 
 
 
                                                                                                                                                                                                                           
 
Return completed affidavit to:                                          ________________Beaumont Animal Services* 1884 Pine St.* Beaumont, TX  77703 


